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CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
SSC 35 Jacksonville New Berlin, LLC

Filing Evidence Type of Documeri£ % =% .y
O Plain/Confirmation Copy 0 Certificate of Status— ?; > -
= T
® Certified Copy O Certificate of Good Standingo ¥
me = O
- Zu T
O Articles Only % % 2
0O All Charter Documents to*Include
Retrieval Request Articles & Amendments

O Photocopy

0O Certified Copy
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Non Profit
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AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent
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Foreign
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Reinstatement

Trademark

Other
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The name of the limited liability company is: < ;'t‘:-,
\O {}“
SSC 35 Jacksonville New Berlin, LLC % ?\ﬂ
<7

2. Amigle Il - Address.
The mailing address and street address of the principal office of the limited lisbility company is:

452! PGA Boulevard ¥396
Paim Beach Gardens, Florida 33418

3. Anile L)l ~ Registered Agent, Registered Office & Registered Agent's Signature
The name and the Florida street address of the tegisiered agent are:

Name: Steven Cohen
Address: 4521 PGA Boulevard #3196
Paim Beach Gardens, Florida 33418

4. Signawre of Registered Apent.
Having been named as a registered agent and 10 accept service of process for the above-stated limited
libility company at the place designaied in this cenificate, | hereby accept the appoinement as registered
agent and agrec (o act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating

10 the proper and complete performance of my dutics, and | am familiar with and accept the obligations of
my position as registered agent as provided for m Chapier 608, F.S.

Steven Cohen, Agent
5. Effective Dote.
The effective date of this Certificate shalt be February 15, 2007

6. Signatute of Authorized Representative.
Signature of a member or an authorized repreﬁeﬂmive of a member, In accordence with section

608.408(3), Florida Statutes, the execution of this document constitutes an affumation under the penalties
of perjury that the facts staled hevein are true. .

Danielle A. Maschuci, Authorized Representative




